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ACCIDENT INSURANCE

Policy Series CA7700MD

Do you know how much a trip to the
emergency room could cost you?

An accident insurance plan provides benefits to help cover the costs
associated with unexpected bills. You don’t budget for accidents if
you're like most people. When a Covered Accident occurs, the last
thing on your mind is the charges that may be accumulating while you're
at the emergency room, including:

The ambulance ride + Wheelchairs
Use of the emergency room + Crutches
Surgery and anesthesia + Bandages
Stitches

« Casts

You get the picture. These costs add up—fast. You hope they never
happen, but at some point you may take a trip to your local emergency
room. If that time comes, wouldn’t it be nice to have an insurance plan
that pays benefits regardless of any other insurance you have? This
group accident plan does just that.

FEATURES

24-hour coverage

No limit on the number of claims

Pays regardless of any other insurance plans you may have
Benefits available for your Spouse and/or Dependent Children
Benefits for both inpatient and outpatient treatment of
Covered Accidents

Guaranteed issue (No underwriting is required to qualify for
coverage.)

Payroll deduction (Premiums are paid by convenient

payroll deduction.)

Portable coverage (You can continue coverage when you
leave employment; see back of brochure for guidelines.)
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ADDITIONAL BENEFITS

EMPLOYEE//SPOUSE//CHILD

$100
$500
If an insured requires transportation to a hospital by a prof ce
air ambulance service within 90 days after a Covered Accident, we will pay the amount shown.
$100
If the insured receives blood or plasma within 90 days following a Covered Accident,
we will pay the amount shown.
$100
We will pay this benefit when an insured is advised by a ph an to use a medical appliance
!u@ to injuries received in a Covered Accident. Benefits are payable for crutches, wheelchairs,
leg braces, back braces, and walkers
$1,000
(resulting in open abdominal or thoracic surgery)
$25
We will pay this borMﬁ for up to six treatments per Covered Accident, per insured for follow-up
treatment. The insured must mvc received initial treatment within 72 hours of the accident, and
the follow-up treatment must begin within 30 days of the Covered Accident or discharge from
the hospital. This benefit is not payable for the same visit that the Physical Therapy Benefit is paid.
$250
[without repair (i.e., arthroscopy))
R ‘ - $500
If an insured requires t f" e use of a prosthetic device due to injuries received in a Covered
Accident, we will pay this beneru Hearing aids, w.g.l or dental aids, including but not limited
to false teeth, are not covered.
$25

We will pay this benefit for up to six treatments per Covered Accident, per insured for treatment
from a physical therapist. The insured must have received initial treatment within 72 hours of

the accident. This benefit is not payable for the same visit that the Accident Follow-Up Treatment
Benefit is paid.
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If an insured is required to travel more than 100 miles from his or her home for inpatient treatment of
injuries received in a Cov m“iden we will pay this benefit for an immediate adult family member’s
lodging. Benefits are payable up to 30 days per accident and only while the insured is confined to the
hospital. Your local physician must prescri be the treatment.
$60
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